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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D ! ”oﬂrwoﬂ

)TICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR [ oate mecaved |
UNIFORM LIMITED OFFERING EXEMPTION | l
A

Name of Offering [:] check if this is an amendment and name has changed, and indicate change.)
Capital City Energy Fund XIV, LLC

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 E Rule 506 {___] Scction 4(6) E] ULOE REC
Type of Filing:  [] New Filing {7] Amendment EIVED
F Y

A. BASIC IDENTIFICATION DATA \\ WAK o o \5’
‘4

). Eater the information requested about the issuer 10 U/ ) >
Name of Issuer  { [7] check if this is an amendment and name has changed, and indicate change.} ?0
Capital City Energy Fund X1V, LLC A\186 &
Address of Executive Offices {Number and Street, City, State, Zip Cede) Telephone uding Area Code)
1335 Dublin Road, Suite 122-D, Columbus, Ohio 43215 866-485-0803 .
Address of Principal Business Operations (Numbes and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Same Same

Briefl Description of Business

|

i

The objective of the Company is to produce, transport and eam royalties from oil and gas through the purchase of interests in producing oil

and gas properties and interests in exploration and development wells to be drillled.

Type of Business Organization
[[] <orporation (] limited partnership. already formed other {please specifv):
[} business trust [] fimited partnership, to be formed

Month Year M'A'H_"_Zﬂﬁ?_—
Actual or Estimated Date of Incorporation or Organization:  [[15) f016] [AAcwal [ Estimated E
THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) - Bg

GENERAL INSTRUCTIONS

Federal:

Wha Must Fite:-All issuers making an offering of securities in reliance on an exemption under Regulation D) o Section 4(6), 7 CFR 230,501 el seq. or 15 U.8.C,
T7d(6).

IWhen To File: A nolice must be fifed no later than 15 days after the first sale of securitics in the offering. A nolice is deemed {iled with the U.S. Securities

and Exchange Commission (SEC) un the earlier of the date it is received by the SEC at the address given below ar, if received at that address afier the date on
which it is duc, on the date it was mailed by United States regisiered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion. D.C. 20549,

Caopres Required: Fiyg {5) copies of this notice must be fed with the SEC, one of which must be manually signed. Any copies not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issucr and offering. any changes
thereio. the information requested in Part C. and any materisl changes from the information previously supplied in Paris A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federad filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that bave alopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be. or have been made. [ s state requires the payvment of a fee as a precondition Lo the claim lor the exemption, a [ee in the proper amount shall
accompany this form., This notice shall be lited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to tile notice in the appropriate slates will not result in a loss of the federal exemption. Conversely, lailure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the

filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. of 9



R TN TR S
2. Enter the information requested for the lollowing:

e  Ench promoter of the issucr, if the issucr has been organized within the past five years:
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.
e  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing pariner of partnecship issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 7] Executive Officer ] Director /] General and/or
Manaping Pariner

Full Name {Last name first, if individual)
Capital City Petroleum, LLC, Manager

Business o7 Residence Address  (Number and Streer, Citv, State, Zip Code)
1335 Dublin Road, Suite 122-D, Columbus, Ohio 43215

Check Box{es) that Apply: Promoter Beneficiul Owner Executive Officer Director General andfur
4
Managing Pariner

Fuli Name (Last name first, if individual)

Kauffman, Keith J., CEO of the' Manager

Busincss or Residence Address  (Number and Street, City, State. Zip Code)
1335 Dublin Road, Suite 122-D, Cotumbus, Ohio 43215

Check Box(es) that Apply: [:] Promater [:] Benehicial Owner E Executive Officer  [] Director ] General and/or
Managing Panner

Full Name (Last name first, il individual}
McKenzie, Michael J., Chairman of the Manager

Business or Residence Address  (Number and Strect, City, State, Zip Code}
1335 Dublin Road, Suite 122-0, Columbus, Ohio 43215

Check Box(cs) that Apply: ] Promorer [[] Beneficial Owner  [7] Executive Officer [J Ditector [] General andfor
. Managing Partner

Full Name {l.ast namg first, if individual)
Heath, G. Andrew, Chief Financial Officer of the Manager

Business or Residenee Address  (Number and Street, City, State, Zip Code)
1335 Dublin Road, Suite 122-D, Columbus, Ohio 43215

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [/} Executive Officer  {7] Dircctor [0 Ceneral andfor
Managing Pariner

Full Name {Last name lirst, if individual)
Gifford, Anthea Y., Vice President of Administration of the Manager

Business or Residence Address  (Number and Streer, City, State, Zip Code)
1335 Dublin Road, Suile 122-D, Columbus, Chio 43215

Check Box(es) that Apply:  [] Promoter [7] Beneticial Owner 7] Executive Officer  [7] Director [Q General andfor
Managing Partner

Full Name {Last name first, if individual)
Fabian, Kelly D., Marketing Director of the Manager

Business or Residence Address (Number and Street, City, State, Zip Code}
1335 Dublin Road, Suite 122-D, Columbus, Chio 43215

Check Box{cs) that Apply: {7} Promoter "} Beneficial Owner  [[] Exccutive Officer  {T] Director [J General andfor
Managing Partner

Full Nzme (Last name {irsL. il individual}

Business or Residence Address  (Number and Steeet, City, State, Zip Code}

(Use Mank sheet, or copy and use additional copies of this sheet, as necessary)

2of9




I.  Has the issuer sold, or does the issuer intend to sell. to non-sceredited investors in this offering? oo ccevevvvceee. [ B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any iINdividUa!? oo et 9 20.000.00
Yes No
3. Does the offering permit joint ownership of 8 Single URItT .o (K |}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual) -

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check INAividUal SIALES) ot st e

m m (FL]
MD [
_
WA WY

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SIALESY .ot simstenssssesssnssssmennensens L) ALl SlAlES
A [AK] [AZ] [AR] [CA] m GAl [H
NY
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Cade)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual SIBIESY oo e eneenes ) AL Slales
L
MD
NH NM ND OH
WA WY WY

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the tolal amount already

sold. Enter “0" if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below 1he amounts of the securities offered for exchange and

already exchanged.
Aggregate
Offering Price

¢ 0.00

Type of Security

Amount Already
Sold

¢ 0.00

s 0.00

{7 Common [J Preferred

Convertible Securities (INCIUdING WAITAMIS} ..., ..eeeceveieee e eeensssessens e sss o sesarsarsorsssnssssssasssssssnsssnees B 0.00

0.00
$

Partnership Interests .. .5 000

s 0.00

Other (Spcc;fy Membershlp Un‘ts Y eerreres e soses e $_01000/000.00

s 2.177,000.00

§ 2,177.000.00

Answer also in Appendix, Columa 3. if filing under ULGE.

2. Enter the number of accredited und non-accredited investors who have purchased securities in this
offering znd the aggregate doliar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCTEAITEA FTIVEEIOFS 1 eeeiieti e rrereee s e e s eeae s s et reama e s s esa s b e e Hhea s Shebb s e debn s s Th bt Teds savrpra b e menmes s erasbaeans arn 43

Aggregate
Deollar Amount
of Purchases

s 2.177.000.00

0

NoR-ACCTedITed INVESLOIS Lot e caer s seerer bt seasa e s s hemps s saet s sas sremesssaesenacr ot anas e b s nsen

g 0.00

Total (for filings under Rule 504 0RlY) i rsesess e

s

Answer also in Appendix. Column 4. if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Tvpe of
" Type of Offering Sccurity

Ty o1 - T SO U PUTN

Daoltar Amourt
Sold

Regulation A

0.00

4 a. Furnish a statement of all expenses in connection with the issuvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, lurnish an estimate and check the box Lo the left of the estimate,

TrAnSEr ARENTS FEES i imis s s et b s e b rs s s es b sedsss b  e bbbttt
Printing and Eagraving COSES it e e s
LEEA) P8 e ecer e rras st e s s 1 s a7 1252 4 SRR SRS R AR AR st b
ACCOUNTINE FRES 11ttt e bt s b et 4 e b e 1 RS E a2 e e e s
EREIRERIINE FOES ottt b et e b bbbt b4 LA e e a TR bR e g S S aa b s

Sales Commissions (specify finders’ fees separately) ... . - .
Other Expenses (idemify) distribution & marketing costs; others which rmay include commissions

SNOCO00ORR8O

- S
s 82,500.00
§ 7.500.00

A

h3

S—-—-—-—-—-—-n-—-—-—-—r—-_
$ 300.000.00
s 390,000.00

*Amounts assume the offering is fully subscribed, actual expenses are pro rated based on sales of Membership Units.
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b.  Enter the difference between the aggregate effering price given in résponse to Pan C — Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross
Proceeds to the ISSUEE" oo b s

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. [t the amount for any purpos¢ is not known, furnish an estimate and
check the box o the left of the estimate. The tolal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

s 2,610,000.00

Payments to

Officers,
Directors, & Payments 10
Affiliates Others
SO1DIIES ANA FEES —oevovrrveersereseesesssssssssssssiasssssrsses sessssssesenrassssosssssasssssass s rasssrsss sssssrssemmessrssomssamssssssssssssassees | ] 9 s
PUIChASE OF FEAL ESTALE +.vvvesresserssmessssrecstorssesessersseesssesnsssssssesssssesssssscrnssmmescasscnsrensenersoaassssssmninssssasssssssasese ] § s
Purchase. rentzl or leasing and installation of machinery
AN CQUIPITIETIE ..ocovotcssrrtnienresns et bssspsser sty et ea s b s ek et st R s
Construction or leasing of plant buildings and facilities ..o, 0s s
Acquisition of other businesses {including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 1o o Merger) ... % s
Repayment of indebtedness ... -8 s
WOTKIIE CAPILBLL . ceevcrereesecrscecss bbb st bt snsn s bbb sesares st e s on ~0s s
Other (specify): fractional interest in oil and gas properties []s @ 2,610,000.00
s s
COTUITL TOURLS crvrooeeeee e eecesssssearmcentsesesssesssssssssenssessens s ssessssssieasebssrbasesssastsssssrsssssesesssnssasmentsnssssssssesassansences | ] B 0.00 7} $__2.610.000.00
Total Payments Listed (column totals AAABAY oot s een e e e et gt V4 2,610.000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is liled under Rule 505. ihe following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2} of Rule 302.

fssuer {Print or Type)
Capital City Energy Fund XIV, LLC

Signaturc

Datc
March 20, 2007

Narne of Signer (Print or Type)
Keith J. Kauffman

CEO of the Manader

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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